
Agricultural Use Value Penalty Report for Conversions during Calendar Year ____

Assessor Company Name

Board of Review Date Address

Signature City/State/Zip

Date Telephone

FAX

E-Mail

                          NAME OF MUNICIPALITY:

Owner's name at time # of converted 

Parcel #(s) of conversion** Mailing Address City State ZIP acres *

* Only report specific changes (not those converted to class 5, 5m, 6, 7)
** Add acreage by same ownership to calculate the penalty

Suggested Format - Assessor should work with County Treasurer for specific applications
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